globe along the perivascular spaces of, such perforating vessels as they may encounter.-If in this case the grqwth had extended from without inwards one would have expected localized enlargements at the sites of the perforating vessels within the globe.
The fact that the whole of the uveal tract is so extensively and evenly infiltrated they consider strong evidence that the growth was primarily intra-ocular.
One member of the Committee (E. T. C.), on the other hand, can find nothing to contra-indicate the view that the growth started in the lymphatic tissue of the conjunctiva at the limbus, and spread from that situation by centrifugal lymphatic permeation, in a similar way to that which epibulbar epithelioma has been found to do. From Basal cisterns, right temporal and right parietal cerebral cortex, floor -of fourth ventricle, cervical cord, thoracic cord, and cauda equina all show infiltration with cells of new growth, particularly marked around the blood vessels.
The sections of the right testicle show a rounded mass of new growth with some haemorrhages in it.
The prostate shows infiltration with similar cells, and abundant haemorrhages.
Part of the ethmoid-decalcified-contains a layer of new growth which extends to the mucosa.
In all these situations the cells are, in the main, of rounded form, with irregularities owing to contact with neighbouring cells.
There is fairly abundant cytoplasm to about one third of the diameter of a cell. The nucleus is round, oval or kidney shaped, considerably larger than that of a lymphocyte, and containing two or three darkly-stained nucleoli and coarse chromatin threads.
In the description of the microscopic appearance of the original ocular growth it will be remembered that attention was drawn to group.bmj.com certain points of resemblance between the minute structure of this growth and that of " glioma" retinae-called by some general pathologists" round-celled sarcoma of retina." In the extension of this growth along the nerve structures and its wide spread in the meninges there is a still more remarkable resemblance.
Conclusion
The consideration of this case would not be complete without a revision of the evidence as to the origin of the neoplasm, in the light of the post-mortem findings.
The structures and regions involved were: Eyeball, orbit, ethmoid, brain and spinal cord, testicle, prostate.
The fact that symptoms were not referred to the testicle or to the prostatic region, and that the mass in the testicle was small, and that there was no obvious enlargement of lumbar lymphatic glands at the autopsy is sufficient to allow of exclusion of each of these organs as primary focus.
The probability of origin of the growth in the ethmoid and extension therefrom to the orbit and eyeball is not great. The writer expresses his indebtedness to Sir John Herbert Parsons for facilities received for the examination of the patient and for permission to report the case; also to Professor H. M.
Turnbull for the free use of the pathological material of the autopsy; and to Dr. P. N. Panton and Dr. G. Riddoch for their assistance.
